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L. FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2009

ALVIN SMITH
14070 NORMANDY BLVD.
JACKSONVILLE, FL 32221

SUBJECT: SMITH'S OLDE TOWNE DELICATESSEN, L.L.C.
Ref. Number: L04000092081

We have received your document for SMITH'S OLDE TOWNE DELICATESSEN,
L.L.C. and your check(s) totaling $33.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY PARTNERSHIP, but your
entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 509A00033374

Division of Cornoratione - P() ROY A297 Tallah acenn Elarida 29914




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QMIT//j OLD! /@Wﬂ/f—- A@/I(Zﬂlf’ﬁ@l’l LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Alvin L Smith

(Name of Person)

{Firm/Company)

140b b %Vmaﬂa/b/ Ay,

(A ddress)

ﬁa%jonu;//@ [l 32227

(Clty tate and Zip Code)

For further information concerning this matter, please call:

Bloin L Smith w04, 226~ 4374

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following gmount:
[ Js25.00 Filing Fee mé::mling Fee & [ ]s55.00 Filing Fee & [ ]$60.00 Filing Fee,
ertifiggte of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
p (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




. ARTICLES OF DISSOLUTION FILED
A LIMITED LIABILITY COMPANY §9.0CT 27 AH & 18

SECRL TRIY OF STATE
1. The name of a limited liability company is TALLAKASSEE FLORIDA

SMITHS O1pg Towne DELICATESSEN Lic

2. The Articles of Organization were filed on DE‘.CGmlD@r \ 3 &DD’—P and assigned document number

LOWOO0D 90K
3. The date the dissolution was approved: OC'ILDM / Z 200 (?

4. A description of occurrence that resulted in the limited habﬂny company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 6087ﬁ1 on back cover letter).

Upon  Cpsomt o 6 MGRM_ = Nomas /?Wéa/—ﬁﬁf/fm]ﬂa
Rloid L Smith ond  He MER= Nonpaen —2mn L Smidh 7=
The j,\eh wol  Sold  and e bm/m)” dtffmﬁ}f O lbie Joune.
o des % 25 0F G, ///J"f;

5. CHECK ONE:
All F{iebts obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421,

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests,

7. CHECK ONE:
cre are-no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Printed Name

Hlvin L Smith '@ﬂf/?ﬂf,ﬂ’- |
Aluin L Smph I

FILING FEE: $25.00




